2001 UNIFORM BUSINESS REPORT. {UBFE)

FILED

menmmmmumwmmnm.

NOTE: Registaest Agent signaturs réqUirsd whan rernstabing)

[ ]
DOCUMENT # NOOG00001507 ] Apr 05, 2001 8:00 am
1, Entity N ]
vy Neme 7 ecretary of State
ANDALU?IAN CONDOM'NIUM ASSOClATlON: INC- i 03-26-2001 90035 001 ****§1.25
Principal Piace of Business Mailing Address
804t BLIND PASS HD. 8041 BLIND PASS RD.
ST. PETE BCH FL 33706 ST.PETEBQ-!FLW — Ao B
S e 1 IR R e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applisd For
5 = 20@760 Not Applicable
ze Country Zip Country 5. Certificate of Status Desred (] fg-gfquﬁf:;“"“a'
WS LT T % - ZI07Name and Address of Curvent Reglatered Agent, . . . - |~ . —_ -~ 7. Nams and Address of New Registered Agent -
Name
RESOP. JUDITH A ' - [ Sureot Addross (PO, Box Number & Not Accemable)
8041 BLIND PASS RD.
ST. PETE BCH FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the state of Florida.
SlGNATUREW ¢ %‘1—/
. DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable tc
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e PD O pelen e Clthange [ Addition | S
NANE BEERY, BRIAN A e
STREET ADDRESS | 041 BLIND PASS RD. STREET ADDRESS 5
giT-S1-2IP ST, PETE BCH FL 33706 any-5r-2ip g
TITLE YD Fae]gg TLE SECHET A —TReEASU KE lzﬁma [J Addition
NAE CORNETT, DIANE HAVE DIANE ¢=4-~§y PPN o
stoeET aooRess | 8041 BLIND PASS RD. s aocress 31 S BLralD 5SS roRs

LS| ST PETE BCH FL33708. . i | Sy DETE_RAH, Fr 337 .
e D Delete e viee PRESIDENT ] Ol crangs  Taditon
awe | MALESKI LOUIS.. . ... _ %ﬁ,” . Jwe | e ENM VAN DE £ RD
STREET A00RESS | 8041 BLIND PASS RD. T Y smeromess 2 5] BUp PasS RoAD
ur-s-2¢ | o1 PETE BCH FL 33708 wrsw (ST, PETE BCK, Fo 237
THLE O peten TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P
ME 7 Deleta ‘1 TME O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cay-SI-2IP CITY-ST-2tP
TLE T Delete T Dl crange (] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-S7-21P I CITY-$3-2P

indicatad on
of the corporation of the receiver Of rustas gampowared to o
changed, o on an anachment with an agafasd, with all afier’

SIGNATURE:

12. | haraby certity that the Information suppliad with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar catify 1hat tha information
is report of supplemantal report is tnue and accurate and that my signature shall have the same legal r
cute this report as required-by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

ike empowered.

LEQUIRED

act a3 If mads under oath; tha! | am an offiger or direcior

227- 825 52370

RSO,
Dota

Dirytifng fhons #




